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Illinois Environmental Protection Agency
Bureau of Land
1021 North Grand Avenue East
P.O. Box 19276
Springfield
Illinois
62794-9276 
Specific Waste Exemption
Application for Exemption from the Solid Waste Management Fee 
Pursuant to Section 22.16(a) of the Illinois Environmental Protection Act
This form is to be used to request a specific waste exemption from the Solid Waste Management Fee under Section 22.16(a) of the Illinois Environmental Protection Act.
 
Note: Hand-delivered  applications must be delivered between 8:30 am and 5:00 pm, Monday through Friday (excluding State holidays) to: 
                                     Bureau of Land, Permit Section, Mail Code #33                                    1021 North Grand Avenue East, P.O. Box 19276                                    Springfield, IL 62794-9276
 
You may also complete this form online, save a copy locally, print, sign and submit it to the above address.
I.  Landfill Identification
Site Name:
IEPA BOL No.:
Street Address:
P.O. Box:
City:
Please enter the facility's city here
State:  IL
Zip + 4:
County:
II.  Applicant Identification
A.
Owner
IEPA BOL No.:
Name:
Enter owner name here
Street Address:
PO Box:
City:
State:
Zip + 4:
Phone:
Contact:
Email Address:
FEIN ID No.
B.
Operator 
IEPA BOL No.:
Name:
Street Address:
PO Box:
City:
State:
Zip + 4:
Phone:
Contact:
Email Address:
FEIN ID No.
C.  Generator Identification
Name:
Street Address:
P.O. Box:
City:
Please enter the facility's city here
State:
Zip + 4:
IEPA BOL No.:
Phone:
Contact:
Email Address:
FEIN ID No.
IL 532-1733
LPC 293 Rev. 5/2014
This Agency is authorized to require this information under Section 4 and Title X of the Environmental Protection Act (415 ILCS 5/4, 5/39). Failure to disclose this information may result in:  a civil penalty of not to exceed $50,000 for the violation and an additional civil penalty of not to exceed $10,000 for each day during which the violation continues (415 ILCS 5/42). This form has been approved by the Forms Management Center.
III.  Waste Identification
Please provide information for the following items.  If completing this online, the text boxes will expand as needed.  
1.  Waste Name and Description:
2.  Is the waste non-putrescible?  If yes, please provide the reasons why below.
3.  Is the waste homogeneous? If yes, please provide the reasons why below.
4.  Does the waste contain free liquids?  If yes, provide a certified lab report for the test for free liquids in accordance with 35 Ill. Adm. Code Subtitle G, Section 729.320
5.  Does combustion of the waste provide practical energy recovery?  If not, please submit a certified lab report verifying this information.
6.  Does combustion of the waste provide practical reduction in volume?  If not, please submit a certified lab report verifying this information.
7.  Is it technologically and economically reasonable to recycle or reuse the waste?  If not, please submit a description of the waste and demonstrate why it is not technologically and economically reasonable to recycle or reuse the waste.
IV.  Required Signatures
Certification Statement
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.  Based on my inquiry of the person or persons that manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing to the Illinois EPA commits a Class 4 felony.  A second or subsequent offense after conviction is a Class 3 felony (415 ILCS 5/44(h))
A.
Owner Signature
Date
B.
Operator Signature
Date
C.
Generator Signature
Date
----------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------
****FOR AGENCY USE ONLY ****
Date Received:
Approved, Denied, Other:
Reviewer:
Date:
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